ABSTRACT
T he Centers for Disease Control and Prevention (CDC) developed the Youth Risk Behavior Surveillance System (YRBSS) to monitor priority health risk behaviors among high school students and the School Health Profiles (Profiles) to monitor school health policies and practices among secondary schools. The YRBSS provides data on the prevalence of 6 categories of priority health risk behaviors, including behaviors that contribute to violence and unintentional injuries; tobacco use; alcohol and other drug use; sexual behaviors that contribute to unintended pregnancy and sexually transmitted diseases, including human immunodeficiency virus (HIV) infection; unhealthy dietary behaviors; and inadequate physical activity. In addition, the YRBSS monitors the prevalence of obesity and asthma. 1 The YRBSS includes a national school-based survey conducted by CDC, and state, territorial, tribal, and local school-based surveys conducted by state, territorial, tribal, and local education and health agencies. These surveys were first conducted in 1990 and have been conducted biennially since 1991. Each state, territory, tribal nation, or large urban school district, referred to in this article as ''sites,'' uses a 2-stage cluster sample design to obtain a representative sample of students in grades 9-12. In 2007, 44 states, the District of Columbia, 5 territories, and 21 large urban school districts conducted a Youth Risk Behavior Survey (YRBS); 39 of 44 states, the District of Columbia, and all participating territories and large urban school districts had weighted data that could be generalized to the entire high school population in the site's jurisdiction. 1 Forty-seven states, the District of Columbia, 4 territories, 2 tribal governments, and 22 large urban school districts participated in the 2009 YRBS.
The School Health Profiles (Profiles) is a system of surveys assessing school health policies and practices among secondary schools in states, territories, tribal jurisdictions, and large urban school districts. Profiles helps education and health agencies monitor characteristics of school health education; school health policies related to HIV infection/acquired immunodeficiency syndrome (AIDS), tobacco use prevention, and nutrition; physical education; asthma management activities; and family and community involvement in school health programs. Profiles has been conducted biennially since 1996. Profiles uses random, systematic, equal-probability samples to produce data representative of schools with 1 or more of grades 6 through 12 in each site. At each selected school, the principal and lead health education teacher each complete a mailed questionnaire. In 2008, 50 states, the District of Columbia, 5 territories, 2 tribal nations, and 21 large urban school districts participated; 47 of 50 states, the District of Columbia, 4 territories, 2 tribal nations, and 20 large urban school districts obtained weighted data that could be generalized to all secondary schools in the jurisdiction. 2 As more education and health agencies participate in these surveys and additional years of data are collected, CDC is increasingly asked about the application and use of survey data. In 1995 and 2001, CDC staff summarized ways that sites used their YRBS data. 3, 4 This article provides an update on the multitude of uses of YRBS data and summarizes for the first time how sites use Profiles data. Additionally, this article highlights ways that YRBS and Profiles data can be used to complement each other. CDC recognizes that many other rich sources of data are available through other national, state, and local surveys. Therefore, this article also provides examples of how YRBS and Profiles data can be used in combination with these data sources. The purpose of this article is to describe the importance and potential impact of YRBS and Profiles data based on examples from participating sites.
METHODS

Subjects
In fall 2008, the authors spoke via telephone to representatives from a purposive sample of 25 state agencies and 8 local agencies funded by CDC to identify how they use data from YRBS, Profiles, and other sources. The authors used several criteria to identify these agencies. First, because the intent of this project was to learn how the data are used and to gather examples of survey data uses which could be shared with and replicated by others, we contacted agencies that had previously used their survey data, based on our knowledge. Additionally, as we were interested in uses of YRBS and Profiles data, we focused on sites that achieved weighted data for both YRBS and Profiles. Further, the authors sought to interview agencies where one person was responsible for the coordination of both YRBS and Profiles and would be knowledgeable of data uses activities related to both surveys.
Procedure
The authors mailed letters to identified agency representatives explaining the purpose of this project and asking for their participation. Included in the information package was a copy of the paper by Sussman et al 4 which previously summarized ways in which sites used their YRBS data; although we were interested in not only YRBS data uses here, we provided that article to help agency representatives think about some of the ways they might use their data and also to show them the type of article we intended to write based on the findings. The authors then called each agency representative to ask for their participation and to arrange a phone interview.
Each interview was conducted by 1 of the 3 authors. Interviews typically lasted 15 to 20 minutes. During the interview, the interviewer took detailed notes. The 3 authors met to review the notes during the course of the study; if further clarification about any of the examples was needed, the lead author contacted the agency representative for additional information.
Instrument
A semistructured interview form was used by all 3 authors when speaking with agency representatives. The interview began by asking the respondent, ''Can you describe one or more specific examples of how your agency has used YRBS data?'' The authors then allowed the respondent to offer as many examples as he or she wished. In the event that the respondent did not provide enough information, the authors would ask clarifying or probing questions to determine the format in which the data were disseminated and to whom the data were disseminated. The authors then followed the same procedure with respect to uses of Profiles data. Last, the authors asked the representative about whether their agency had ever used YRBS and Profiles data in combination with each other or in combination with any other data sources.
Data Analysis
Categories of survey data uses were identified by the authors post hoc. After the interviews were completed, the data uses examples from all sites were grouped by data source, ie, YRBS, Profiles, or a combination of data sources. The authors then reviewed all of the examples and identified common themes that emerged across data sources in the ways sites reported using their survey data. We found that the types of data uses sites reported were similar to those identified previously. 4 After multiple iterations of how best to organize and present the responses, the authors developed the categories of survey data uses presented below and agreed on where each example belonged in the categorization scheme.
RESULTS
In speaking with state and local agencies, the authors found that survey data are used in the following ways: to describe risk behaviors and school health policies and practices; to inform professional development; to plan and monitor programs; to support health-related policies and legislation; to seek funding; and to garner support for future surveys. Tables 1 through 6 provide examples of activities in each of these categories, arranged alphabetically by site name within survey data source. Some of the activities in the table are ongoing, while others have been completed. Unless otherwise noted, the activity is or was conducted by the state or local agency. A few selected examples in each table are described in detail below. The examples presented in this paper are not the only ways survey data can be used, but highlight the diversity and the range of possible data uses.
Describe Risk Behaviors and School Health Policies and Practices
Sites use YRBS and Profiles data, respectively, to describe youth risk behaviors and school health policies and practices in their jurisdiction. This is done in many ways, including posting results on an education or health agency Web site; printing materials such as reports, brochures, or fact sheets; disseminating press releases; giving presentations; and writing journal articles. Such products are geared toward many audiences, such as school board members, school administrators, teachers, school health services staff, parents, legislators, community health organizations, state or local education or health agency staff, and the general public.
The interviews showed that in many cases, sites use or adapt YRBS and Profiles products developed by CDC during the initial cleaning, editing, weighting, and analysis of data ( With regards to Profiles, New Hampshire posts the graphs and tables from its Profiles report from CDC on the state education agency Web site. New Hampshire also has used one of the fact sheets from CDC that compares state-specific Profiles data to the median among participating states to guide their programmatic efforts. Specifically, this fact sheet brought to the state's attention that, although New Hampshire's results were similar to or above the median for most variables, the percentage of lead health education teachers in the state who had professional preparation in health education was well below the median among all participating states. As a result, New Hampshire has placed a new emphasis on teacher preparation and the School Approval Team in the state has begun working on how to improve professional preparation in health education. Additionally, Los Angeles distributes fact sheets from CDC that combine both YRBS and Profiles data to state legislators, school board members, school administrators, and teachers, and also distributes them at community events.
In other instances, sites create their own YRBS and Profiles products or presentations to describe risk behaviors and school health policies and programs (Table 1 Charlotte has created a variety of YRBS products such as tables, graphs, a summary report with highlights of the data, and a report on disparities. These resources were printed and also put on a compact disc, which was distributed widely to partners including the local health agency, Communities in Schools, Mecklenburg County Area Mental Health, and Teen Health Connection. Several sites issue press releases about YRBS survey results. For example, the Hawaii Department of Education has a memorandum of understanding with the Department of Health to do a joint press release on a different topic each month. YRBS data are often used in presentations and at conferences. For example, the Boston Public Health Commission included comparisons between YRBS data for Boston and the state of Massachusetts in a series of presentations given at community meetings in various city neighborhoods on the health status of Boston youth.
South Dakota created an executive summary of state Profiles results, which it shared with principals, health education teachers, and physical education teachers. They also displayed the summary at conference booths (Table 1 , Section C). Sites have performed additional analyses to identify disparities, to examine results among priority subpopulations, and to look at associations between health risk behaviors or school health policies and practices. The results of these analyses have been used in reports, presentations, peer-reviewed scientific publications, and student dissertations. In Massachusetts, YRBS data were merged with data on school characteristics to look at how victimization and suicidality among sexual minority students varies by these characteristics. The results of this analysis, which showed that urban schools, schools with gay-straight alliances, and schools with higher proportions of racial/ethnic minorities were safer for sexual minority students, were published in a scientific journal. 6 Although done less frequently, sites also conduct their own analyses of Profiles data. Massachusetts has analyzed Profiles data to look at changes in school vending machine offerings over time. The results of the analysis, showing areas of improvement and where attention was still needed, were presented at the annual Massachusetts Association of School Committees and Massachusetts Association of School Superintendents Joint Conference.
Inform Professional Development
Education agencies identify topics for professional development based on YRBS data and teachers' selfreported professional development needs from Profiles (Table 2 ). In Rhode Island, for example, a variety of professional development courses are conducted online and YRBS data are incorporated in those courses that focus on teaching sexually transmitted disease (STD) and HIV prevention and abstinence within a comprehensive sex education curriculum. In Wisconsin, materials for normative education, which aims to correct overestimation of peer risk behavior prevalence by students, have been created for health education teachers using YRBS data.
In Delaware, Profiles and other data sources were used to target professional development efforts around sexual health curricula. By creating a matrix that showed locations with high-risk populations for HIV infection and the schools where Profiles data indicated a need for further policy and curriculum development, Delaware was able to identify where professional development was most needed. In Michigan, the statewide planning group, formed after receiving the US Department of Education planning grant to integrate schools and mental health systems, used Profiles data to support the need for teacher preparation and professional development regarding mental health. Profiles data showed health education teachers received less professional development on mental health than on any other topic, and also that mental health was the topic on which teachers most wanted additional training. These findings helped drive statewide efforts to identify and provide professional development opportunities for teachers and led to partnerships with institutes of higher education to provide more training in this area in teacher preparation programs.
Program Planning and Monitoring
In response to needs identified using YRBS and Profiles data, sites will often implement health education curricula or develop health programs for schools and communities (Table 3 ). In addition to providing the rationale for such measures, survey data are critical in planning and monitoring program goals and objectives.
In Houston, the School Health Advisory Council relies heavily on YRBS data when reviewing school health programs and health education curricula and subsequently in making recommendations to the school board to ensure that programs and curricula best meet the needs of their students. For example, when reviewing sex education curricula, the School Health Advisory Council believed, given the YRBS data on the percentage of students who had had sexual intercourse, that abstinence-only sex education would not meet the needs of their students and therefore did not recommend abstinence-only programming to the school board. In Charlotte, YRBS data related to mental health led to the development of a video entitled, ''Through My Eyes,'' about the stigma of mental illness as seen through the eyes of adolescents; various partners have since developed a curriculum to accompany the video, which is being integrated into ninth-grade health education courses. Working with the Nemours Foundation, Delaware used YRBS data on physical activity and nutrition to support the implementation of the ''5-2-1-Almost None'' program, which promotes eating at least 5 servings of fruits and vegetables per day, watching 2 or fewer hours of screen time a day, getting 1 or more hours of physical activity per day, and drinking almost no sugary beverages.
All sites interviewed routinely use Profiles data for strategic planning. All sites also use Profiles data to measure their School Level Impact Measures (SLIMs). SLIMs are based on a CDC-recommended policy or practice, monitor programmatic impact and success, and are an accountability mechanism for CDC's funded partners. Sites also use Profiles data for their own program planning and monitoring purposes. In Iowa, the Department of Public Health HIV Community Planning Group uses Profiles data on professional development, school policies, and health education on HIV prevention, along with YRBS and other data sources, to set prevention priorities and to choose target populations. In North Carolina, data from Profiles and YRBS combined with county health outcome data were used to develop aspects of the ''Healthy Carolinians'' objectives and standards. Charlotte monitors their progress toward these objectives using Profiles and other data sources. 
Support Health-Related Policies and Legislation
Education and health agencies use YRBS, Profiles, and other data to support health-related policies and legislation and to monitor implementation of policies and laws (Table 4) . In Wyoming, YRBS data on alcohol use were used to help keep the minimum legal drinking age at 21 and are being used to support a related bill currently in the state legislature that would create an offense for those under 21 to enter bars and expand the offense for underage possession and consumption of alcohol, including that in the presence of their parent or guardian. In Mississippi, YRBS data were used to support the Mississippi Healthy Students Act (passed in 2007) which recognizes the relationship between healthy students and academic achievement and aims to keep students healthy by providing increased amounts of physical activity and health education and improved school nutrition programs.
In Arkansas, Profiles data have been used to assess knowledge and implementation of several components of Arkansas Act 1220 of 2003 to Combat Childhood Obesity, including provisions about vending machine offerings and access, and the requirement that all schools conduct the School Health Index every year. As a result of Profiles data, the Arkansas Department of Education recently added a goal to its CDC work plan to strengthen school wellness committees and address gaps in knowledge and implementation through these committees. In Michigan, Profiles data have been used by the Healthy Kids, Healthy Michigan Coalition, which is composed of more than 100 partners from across the state and is focused on developing and implementing a 5-year policy agenda, to address childhood overweight in Michigan. The Education Policy Action Team of the coalition used Profiles data to better understand school health and physical education programs. The data were critical in crafting a bill recently introduced in the state senate requiring health education and physical education in every grade for grades K-8.
Seek Funding
Another key use of YRBS and Profiles data, as reported by many state and local agencies, is to secure funding (Table 5 ). In Mississippi, the Department of Mental Health used YRBS data to identify underage drinking as a priority health issue and applied for and received the Strategic Prevention Framework State Incentive Grant from the Substance Abuse and Mental Health Services Administration's Center for Substance Abuse Prevention. In Hawaii, the state legislature has used YRBS data showing an increase in attempted suicide to justify and protect funding for suicide prevention programs. In Wisconsin, the education agency used Profiles data in several grant applications, including the National Governors Association Healthy Kids, Healthy America grant to advance programs that help prevent childhood obesity and to develop the Healthier Wisconsin Schools project, which focuses on strengthening school health programs and policies that promote nutrition, physical activity, and maintaining a healthy body weight. The data also have been used to meet funding requirements of the Wisconsin Department of Health Services. Specifically, Wisconsin has used Profiles data to set program priorities and assess progress toward reaching those priorities for the School Tobacco Prevention Program.
Garner Support for Future Surveys
Sharing survey results with stakeholders can help them understand the purpose and value of survey participation (Table 6 ). For example, in both Delaware and New Mexico, stakeholders have met to review 
DISCUSSION
State and local health and education agencies use YRBS and Profiles, along with other data sources, in many ways to monitor and address adolescent and school health issues. Sites have used their survey results to describe youth risk behaviors and school health programs, inform professional development, plan and monitor programs, support health-related policies and legislation, seek funding, and garner support for future surveys. The examples presented show that there is a wide range of possible uses of survey data. These examples also show that, when used effectively, survey data are valuable to health and education agencies and their partners, and ultimately to students.
As state and local agencies continue to conduct the YRBS and Profiles, the amount of data available on youth risk behaviors and school health programs will continue to increase. Additionally, agencies will have increased ability to monitor trends over time. Therefore, the value of survey data will only continue to grow. In the future, new technologies and new media will provide innovative ways to use the survey data and to reach new audiences. Although there are a multitude of activities that can be done with survey data and creativity is encouraged, it is important to remember that some of the more fundamental uses of survey data, such as to describe students' behaviors and schools' policies and programs, are critical. If YRBS and Profiles data are not disseminated and used to improve school health policies and practices, the current health needs of students may not be adequately addressed.
Limitations
Our work is limited in that we did not speak with all agencies that conduct YRBS or Profiles to learn about how they use their survey data. Some of these agencies may use their data effectively as well. However, the purpose of this project was to learn more about how agencies use their data and to collect examples to share with other agencies seeking new and improved uses of their own survey data. By targeting certain agencies for inclusion in this study, we believe we achieved this aim. Further, although we may have missed some interesting examples of survey data uses, we believe that the major categories of data uses were captured from the multiple examples provided by agency representatives.
IMPLICATIONS FOR SCHOOL HEALTH
YRBS and Profiles data provide state and local agencies with important information about youth risk behavior engagement and school health policies and practices. It is critical for these agencies to understand and share their data to better address the health needs of students. This article describes 6 broad categories of data uses and presents specific examples of how agencies have used survey data. School health stakeholders can adopt the examples presented here or use these examples to help develop their own ways of using their survey data. The fundamental message is that survey data can help drive school health policies, programs, legislation, and funding, but only if the results are disseminated and applied to school health improvement efforts.
